o ) ACKNOWLEDGEMENT OF NOTIFICATION
\__/ EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Rev. 3/93 :
REQUEST FOR CHANGE _
Hote: If your company has moved to a new location, then you must submit a new EPA

Notification of Hazardous Waste Activity Form and you must obtain a new US EPA CfJf/
Identification Number. 97

The numbering on this form corresponds to the numbering on EPA Notification of 3. 30 ¢0
Hazardous Waste Act;vzty Form.

EPA ID Number: CT 5000001461 Company Name: PRIRE RESOURCES CORP
Date of Request: 2/14/00 Town: BRIDGEPORT
i CHANGE
SECTION/ITEM I CURRENT INFORMATION REASON/
TO BE CHANGED | INFORMATION TO: COMMENTS

I. Name of
Installation

II. Location of
Installation

III. Mailing Address
of Installation

IV.a. Installation ROBERT LEDERER [MICHAEL BRUDGER |PER 99 SQG REPOR
Contact's Name

b. Installation
Contact's Title

c. Installation
Contact's Phone

V.a. Ownership

b. Property Owner

VI. Status y Change

Status to:
Originally notified as:

(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)

Transporter

T/S/D Facility
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| certity under penalty of law that | have personally examined and am famiiiar with the information submitted In this
and alf antached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the Information, | believe that the submitted Information Is true, accurate, and complete. 1 am aware
that there are significant penalties for submitting faise Information, Incfudfng the possibility of fines and
imprisonment. .
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